FILED

2004 FOR PROFIT CORPORATION Sgp 15,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000027839 09-15-2004 90002 029 ***150.00
1. Entity Name )
MOORE TRUCKING, INC.
Principal Place of Businéss Mailing Address
2270 BEARLANE 2270 BEAR LANE - 540?2971
YULEE, FL 32034 . YULEE, FL 32034
s T s srara VRO AR

Suite, Apt. #, stc. . Suite, Apt. #, etc. . 09002004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEi Number Appiied For

: . . Al-152.3119 Nt Applicable
ap " | Country Zp Country 5. Cerlificate of Status Desirad [:] $8.75 Addifional
Fea Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent

Name

MOORE, JAMES
2270 BEAR LANE" ' Street Address (P.O. Box Number is Not Acceplable)

YULEE, FL 32034

i City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the cbligations of reglstered agent.

| 1 s
i . - i .- .

SIGNATURE __- - Bl - -
. Signatura, typed or printed name of registered agent and tie if applicabe. {NOTE: Registered Agent signature requirec: when reinslating) DATE
+
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septambar 8, 2004 Trust Fund Contribution. O  AddsdtoFees corporation did not receive the prior notice.
10. J QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS - [ Delete TITLE . [J Change 2 Addition
NAME MOORE, JAMES NAME .
STREET ADDRESS | 2270 BErAR LANE STREET ADDRESS
CITY-ST-21P YULEE, FL 32034 CTY-ST-2P
TITLE DvT 7 Delcte TITLE : [ Change  [J Addilion
NAME MOORE, MARY NAME
STREET ADDRESS | 2270 BEAR LANE STREET ADDRESS
CITY-ST-ZiP YULEE, FL 32034 CITY-ST-2IP
TIE R ) [ Delelz e O Change D Addition
NME T 0 T - = e T e B i -t e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-ST-2IP
TLE o O beiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P ) CIFY-ST-2IP
TIE ’ [ Delete TinE [J Change [ Addilion
NAME i NAME
STREET ADDRESS B STREET ADDRESS )
CITY-ST-ZIP il CIFY-ST-2IP .. .
TITLE A . O Delete TITLE . o s~ ) Change  [3) Addition
NAME C ‘ NAME T VAR
STREET ADDRESS 1 . P . . . . STREET ADDHESS L. .
CAY-ST-2P . . | CiY-sT-2P - ) .

12. | hereby certity that the |nformat|on suppiied with lhIS filing does not qualafy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach) em with an address, with all other like empowerad. . .

[AQ/D“I Qo -5 - 029

Daytime Phone ¥




